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What is the Evidence for 
The Assumption that 
Offenders are Motivated 
By an Unconscious Wish 
For Punishment? 


LEON SALZMAN, M.D. 


The postulate of the unconscious sense of guilt 
has been used to explain disorders such as masoch- 
ism and psychopathy in which the individual 
becomes involved in activities ultimately leading 
to some form of punishment. This hypothesis is 
based partly on very inadequate evidence of a 
death instinct and partly on the frequency with 
which some individuals exhibit behavior that 
produces punitive responses from the environment. 
The notion of an unconscious sense of guilt sup- 
plies a ready explanation for such self-defeating 
behavior. However, it is a contradiction in terms, 
since guilt is by definition an emotion felt and ex- 
perienced, and therefore cannot be unconscious. 

Actually, this easy explanation has interfered 
with progress in both the dynamics and therapy of 
psychopathy. The absence of motivation for 
therapy, as well as the supposed inability to ex- 
perience anxiety and to benefit from experience, 
has led many psychiatrists to consider that the 
psychopath is incapable of benefiting from ther- 
apy. This myth has developed and grown despite 
considerable evidence to the contrary. It has been 
nourished by the notion that the psychopath has 
unconscious feelings of guilt and seeks punish- 
ment. The postulated rigidity in the psycho- 
path’s character structure has been assumed to 
make therapy unavailable to him. However, 
what is really at issue is not the psychopath’s 
rigidity, but the rigid and reified theories concern- 


ing his pathology, as well.as the inflexible tech-— 


nique characterizing his treatment up to very 
recently. Dr. Melitta Schmideberg has approached 
this notion in a refreshingly novel fashion, and 
consequently has had much more constructive 
experience. 

In treating the psychopath, the so-called 
negative therapeutic reaction may occur. What 
this actually means is that the therapist decides 
the patient cannot get well because the patient 
has a desire to fail. In reality, we face a counter- 
transference issue, in which the therapist is unable 
to penetrate the psychopath’s defenses and be- 
comes discouraged, disappointed and, ultimately, 
angry and rejecting. The proper course is difficult 
since the therapist must avoid being entrapped 
by the patient's captivating glibness and opti- 
mism, and in his own sincere desire to be useful, 
which is doomed to disappointment unless he is 
realistic and insightful. 

The psychopath does not seek punishment. He 


seeks to avoid it; but his grandiosity inevitably 
traps him, and punishment becomes a consequence, 
not a goal. Unless we are aware of this, we mis- 
understand a great deal of his behavior. One could 
look upon the psychopath’s behavior and the 
usual therapist's reaction in the following way: 


The psychopath uses his defenses to encourage’ » 


some trust and conviction in his potentialities 
for relationship and insight. The therapist, in his 
earnest desire to be useful, is entrapped in this 
device and soon discovers that he has been hood- 
winked. Frequent repetitions of such experiences 
tend to introduce some distrust and cynicism into 
the relationship, thus reducing the possibility of a 
favorable outcome. Eventually, a negative thera- 
peutic situation results. If, on the other hand, the 
therapist initially refuses to entertain any trust in 
the possibility of a beneficent outcome, there is no 
basis for successful therapy. Thus we find the 
therapist being damned if he does and damned if 
he doesn’t, 

A young psychopath who already had many 
years of analytic therapy—ending in therapeutic 
impasses with all his therapists—endeavored to 
convince me of his interest in therapy and concern 
for his welfare. Expressions of doubt on my part 
led him to accuse me of being disinterested and 
distrustful; whereas statements about waiting to 
see what he could do produced observations about 
my being naive and a ‘‘push-over.”’ In a sense, his 
maneuvers are precisely opposite to masochistic 
character defenses, since the psychopath endeavors 
to turn every event into a statement about his 
supreme worthwhileness. Unlike the masochist, 
he tries to emanate optimism about his potential- 
ities for success. Thus the problem of the psycho- 
path lies not in his need for punishment, but in 
his extraordinary capacity to frustrate and disap- 
point the world—a capacity that results in retal- 
iation and punishment. 


Changing the Patient's 
Self-Concept as a Step 
In Therapy 


IRVING BARNETT, PH.D. 


The main difficulty in treating offender patients 
is that they have no genuine wish to change. They 
often utilize mechanisms of denial to maintain a 
false concept of themselves and to insulate their 
egos against experiencing painful sensations of 
guilt and humiliation. Consequently, it is impor- 
tant to break through these denial mechanisms 
to make the patients see themselves as they really 
are. To achieve this, we can take advantage of 
stressful situations in the patients’ lives. The 
following case illustrates this process: 


Continued on page 4 


Out of the Mouths 
Of Children 


MELITTA SCHMIDEBERG, M.D. 


children soon learn that ... being a 
minor puts them in control of an incredible power, 
that of excuse and toleration of juvenile delin- 
quency. Delinquency provides ex‘ -ment, and 
even in the event he is caught, the delinquent 
knows that punishment will not be harsh, and 
often he considers punishment just another ex- 
citement. Children consider childhood their ‘first 
life,’ distinctly separate from their ‘second life,’ 
adulthood, and they find it hard to believe that 
juvenile delinquency will affect their future life."’ 
(This was written by a youth who, at the age of 
thirteen, after careful preparation, killed his sister 
in cold blood.) . 

It usually takes a generation for ideas to be- 
come widely accepted, and often the original 
feeling tone of these ideas remains attached to 
them, even though the social context has changed. 
Thus many slogans and ideas that were revolu- 
tionary twenty or even fifty years ago still con- 
tinue to be regarded as such, and confer a certain 
sense of virtue to those adhering to them, even 
though they have become commonplace and out- 
dated. Because there was a time when it took 
courage to be on the side of children and criminals, 
many people still feel courageous or progressive 
when they indiscriminately take their side. Yet by 
now, the pendulum has actually swung so far, 
that it is the adults and the law-abiding citizens 
who need a champion,’ Today this position is the 
one that requires courage, since such a champion 
risks being regarded as reactionary. 

Our generation has hoped, idealistically, that 
harshness and suffering can be eliminated from up- 
bringing, social living and handling of criminals, 
and that science, which has solved so many prob- 
lems of medicine and technology, will do the same 
for social living. We have believed that sociologic 
and psychiatric studies of criminals, and that a 


Continued on page 2 
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Delinquency Work 
In the Parish 


REVEREND MATTHEW FOLEY 


Three boys asked me to help Mickey. They 
were members of the local gang, and that they 
should turn to me for heip was flattering. They had 
always been unapproachable, and to see them in 
need was an opening. It was also an opportunity to 
move in at last and do something for them. Mickey 
was not an attractive person. He was scrawny and 
sullen; and I knew his dirty tactics with decent 
boys in the neighborhood. I went to see him in 
jail, and this took me deeper into the world of the 
psychopathic offender. The social worker, at my 
request, explained to me the results of the psychi- 
atric and psychologic testing—‘hostile, aggres- 
sive, dull intelligence, borderline psychotic."’ All 
this information would only be filed away, I knew 
from experience, to wait for later entries; but little 
else would be done. There are many boys like this 
one—lost in the files until they return with yet 
another offense, and most of them will return. 

I followed through with Mickey, contacted 
the probation officer and the court, promised to 
keep after him and, if necessary, obtain psychiatric 
treatment for him. All this took quite a lot of 
time. He had been given a good scare and for 
several months reported faithfully. Finally he be- 
gan work and, at present, works in short stretches. 
His gang life has decreased, but there is still a long 
road ahead if he is to become a credit to society. 

Work with Mickey opened up a deeper insight 
into the many like him who live in our parish. 

Mannie had a bad father. He drank and was 
surly, Mannie was beaten up for coming in late 
and generally picked upon. One day I met the 
father. Even to me he looked almost ferocious. 
Later Mannie was arrested in a stolen car. When I 
visited him in jail, I learned a whole new gang 
was in operation—not out for rumbles and violence 
yet, but content with stealing cars and immoral 
activities short of violence. I remembered then 
that neighbors had spoken about this gang. 

“Once you start to follow up on such boys, you 
begin to develop a certain pattern. You become 
sensitive to what neighbors say and begin to ob- 
serve better. After a while you find yourself quick- 
ly discerning what the family problems are. APTO 
has been a great help to me in increasing my under- 
standing of the minds of these delinquents and 
how to act towards them. 

As a priest you can do only a certain amount 
yourself, but it is possible to make use of young 
people who want to help teen-agers. 

Bill began to instruct a family for Holy Com- 
munion and quite innocently found himself work- 
ing with a gang of adolescents. Sometimes the 
children’s friends walked in during the lessons 
Bill gave in the family’s home. Some of these 
visitors stayed to learn. He discovered that some 
of them were on probation, and others were head- 
ing for trouble. Bill hunted down those who be- 
came lazy and dropped out of the instruction 
group. 

Tom took on three boys who needed instruc- 
tion but had never before persevered. He shamed 


the parents into using their almost non-existent 
parental authority, so that the boys would at least 
appear for instruction. He liked to wrestle and 
each night took up a friendly yet firm position 
between the boys and the door until the drill was 
over. One of the boys began coming to Mass on 
his own. It was quite a shock for me to see him 
there! 

Such young men living in the parish, who give 
themselves to work with boys, are a great force 
for good. They can help to turn the tide. 

You begin to learn how to talk to these boys 
after a while—what to be forceful about, when to 
be sympathetic. Sometimes you can get them to 
work on each other, for example, Joe and Ray call 
for Jimmie and accompany him when he comes for 
instruction. They can use it themselves but, in 
addition, are indispensable to Jimmie’s attendance. 

Work is very necessary for these boys. Most 
have either left school, or been told to leave, and 
are idle all day. Contacts with employment 
agencies are therefore essential. 

Outings and sports are important too, but 
should not be arranged on a large scale, at least 
not at first. Each group must move by itself for 
some time before it can face another group with- 
out antagonism. The young men supervising such 
groups sometimes take me on their outings. The 
boys need to know the priest well and to have con- 
fidence in him. One boy remarked, quite satisfied, 
while burying me in the sand at the beach, “‘I 
never fooled around with a priest much."’ He said 
a great deal in that sentence. Only continued 
interest by all of us will break through to these 
boys and help them see another side of life. 


Out of the Mouths 
Of Children 


Continued from page 1 


tolerant, objective, non-judgmental attitude, be- 
fitting a scientist, are bound eventually to solve 
the ugly problem of criminal behavior, and to 
solve it almost effortlessly and painlessly. Proud 
of our high goals and our progress in the behavior- 
al sciences, we looked down contemptuously on 
the labors, traditions and methods of former 
generations as pedestrian, harsh and unsatis- 
factory. 

We are now faced with the amazing spectacle 
that, after a spate of psychologic, pedagogic and 
psychoanalytic literature has been published for 
decades, after countless millions have been spent 
on universal education, our schools have managed 
to turn out thousands of illiterates, and tens of 
thousands of relative illiterates—often fancifully 
said to be “‘suffering’’ from ‘‘reading disability’’ 
and ‘‘psychologic inhibition’’. The price of civil- 
ization is eternal vigilance, and we have neglected 
this vigilance for a generation. Slowly the nation 
is waking up to the fact that children fail to learn 
unless properly taught. The next conclusion is 
equally trite, and equally important, but not as 
yet widely enough recognized, namely, that most 
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children fail to develop moral values, unless they 
are properly inculcated. 

Children are primitive, self-centered and impul- 
sive by nature. It is the function of upbringing to 
socialize and to civilize them. Yet during the last 
generation, the civilizing forces—parental au- 
thority, close family life, discipline in schools, 
religion, morality, patriotism, community tradi- 
tion and our judicial system—have been under 
constant attack, often by enlightened, well-mean- 
ing and liberal persons, whose attack has been 
particularly hurtful. These individuals have not 
been aware that they unwittingly were encourag- 
ing lawlessness. What is today laudatorily called 
“‘non-judgmental"’ was, in the past, regardeed as 
merely lax moral upbringing. 

The juvenile murderer whose letter I quoted 
makes the points, that society provides the delin- 
quent with the excuses and tolerance for his mis- 
deeds, that it fails to provide any serious punish- 
ment, and that it allows him to believe his delin- 
quency will be forgotten. These attitudes are 
characteristic for all the juvenile delinquents I 
have seen in New York and are nurtured by a 
number of ‘“‘progressive’’ influences: moralizing 
forces are weak and under constant attack; there 
is widespread sentimentalization or exoneration 
of the offender ; children are not warned sufficiently 
when they start to transgress the rules of social 
behavior (though they may in the end receive 
very severe sentences); and ‘‘modern"’ upbringing, 
and even the juvenile courts, try to minimize 
issues of right and wrong. 

We will have to realize that the old-fashioned, 
rather dreary methods were not altogether wrong, 
and that we have first to reach the pedagogic 
achievements of the last generation before we can 
improve on them. Our children will not know the 
multiplication table, merely because our parents 
knew it. They will have to be taught it, before 
they can embark on more interesting studies. 
Similarly, we must give moral instruction before 
we can afford to encourage the *‘free development”’ 
of the child's personality.» 
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Successful Treatment of an 
Offender with a “Poor 
Prognosis” 

EDITH SCHWARTZ 


Many therapists remain skeptical about what 
can be accomplished by psychotherapy, as dis- 
tinquished from psychoanalysis. When there are 
contra-indications to ‘‘deep’’ therapy, they fail 
to see that other methods may be applicable and 
effective. Certainly in working with criminals, 
orthodox analytic methods cannot prevail. How- 
ever, the therapist need not feel that he is short- 
changing the patient by offering brief, related 
therapy which has carefully delineated goals. 

An example of the effectiveness of such therapy 
is provided by the case of ‘Angelo’, who was 
referred by his Probation Officer in the Court of 
Special Sessions to the Court Psychiatric Clinic 
one month after being placed on probation for 
unlawful possession of narcotics. None of the 
clinic personnel, nor his probation officer felt he 
was addicted. He complained of extreme tension 
following an accident two years previously. 

The patient was psychoneurotic and demon- 
strated hysterical features. Psychologic testing 
indicated that he was ‘‘a markedly passive and 
unassertive individual whose prime strivings in 
life are for oral gratifications. He is fearful of 
intense oral aggressive impulses within himself 
and, thus, has proceeded to project them on to the 
environment.” 

After psychiatric and psychologic evaluation, 
he was referred to social service, primarily for 
vocational rehabilitation. When first seen, the 
patient was 24 and lived on the lower east side 
with his mother, a housewife; his father, a sea- 
man; and Angelo’s child by a common-law mar- 
riage. As an example of his immature reactions, 
when his mother refused to care for a second child 
which resulted from this relationship, he jumped 
out of the third floor window and injured his 
right hip and ankle. 

Angelo is the youngest of three children in 
his family. He spent several years in kindergarten 
in Puerto Rico. When he came to this country at 
the age of nine, he made a poor school adjust- 
ment in a class for children with retarded mental 
development. Later he was placed in an institution 
when his mother returned to Puerto Rico and his 
father disappeared for a time. Two years later, he 
returned home to his parents and was placed in a 
“‘600"" school from which he was discharged at 
age 16 as being overage. The patient had worked 
in the past but had not been employed for three 
years preceeding his court appearance. 

He was seen for 15 interviews from April, 
1957, to September, 1958. Initially, he came about 
three times a month, and after that he arranged 
appointments at his own pace. At present, he has 
held a job for over a year as an inspector in a doll 
factory. Besides now being able to hold a job, he 
is functioning with lessened irritability and an 
increased feeling of strength; he feels more com- 
petent and mature. He lives with a common-law 
wife in Brooklyn, with whom he has a good 
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relationship. His improvement has been so marked 
that termination of probation has been recom- 
mended. 

My evaluation of his personality change has 
been corrobated by the Staff Psychologist, who 
re-tested him. On the House-Tree-Person test, 
the ‘“‘drawn male now walks more energetically 
than he did upon the first testing and, more note- 
worthy, walks upon two adequate and sturdy 
legs."’ In the Most Unpleasant Concept test, he 
“no longer draws an octopus with a wide-open 
mouth and conspicuously sharp teeth, promising 
destruction. He now draws an elephant whom he 
describes as ‘big and strong’, and it is noteworthy 
that the drawing is no longer threatening but 
actually looks benign and rather whimsical.”’ 
From Rorschach responses “‘it is still apparent 
that he feels insufficient and inadequate to the 
task, but no longer so insufficient and so inad- 
equate that he cannot try to achieve and accom- 
plish’’. 

One can conjecture as to the reasons for 
improvement. A number of basic approaches 
were used in this case. The first was applying the 


_ educational principle of breaking up a task into 


small enough bits so that pupil can handle relativ- 
ely complex problems himself, thus enabling him 
to derive a sense of accomplishment. For example, 
one day he reported that he had lost his wallet. 
In an organized and detailed manner we made a 
list of all that had been lost and worked out plans 
for him to retrieve each item. I made phone calls 
in his presence to find out where he had to go to 
obtain a new draft card, Social Security card, etc. 
In another instance, the patient, who was illiterate 
in two languages, was encouraged to attend 
adult classes. His mother refused to give him 
carfare. We figured out a system whereby he 
returned coke bottles from his apartment to get 
money for carfare. 

The second basic approach was to help the 
patient to understand his hostility and its results. 
In one session Angelo told how he used to run 
away from his home when he was a child. He 
described his mother shouting at him, talking 
rapidly and being very critical. I replied that as a 
youngster he must have felt overwhelmed by 
this and indicated by gesture the difference in 
size between a little boy and his mother. Angelo’s 
eyes lit up, and he said that is exactly how he 
felt when he was small and his mother yelled at 
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APTO News 


Conferences on Psychiatry and Crime (New York 
Academy of Sciences): 

“The Interplay of Psychiatric and Social Factors 
in Delinquency and Crime’’—October 21, 1959, 
8:15 P.M. 

Participants : James M. Toolan, M.D.; Alexander 
B. Smith, Ph.D.; A. Alfred Cohen. 

“Authority and Treatment’’—November 18, 1959, 
8:15 P.M. 

Participants: F. Lovell Bixby, Ph.D.; Francis 
De Bilio, Ph.D.; Alexander Bassin, Ph.D.; 
Leonard Cammer, M.D.; M. Schmideberg, 
M.D. 

“Acts of Violence’’—February 17, 1960 

“The Role of Upbringing in Prevention of Delin- 
quency"’—March 16, 1960 

Annual APTO Meeting—January 14, 1960 

Therapy Seminars: 

Case seminars are usually held once a month at 
444 Central Park West. Attendance is limited to 
APTO therapists (or by special invitation of the 
Clinical Director). 

Seminars for Probation Officers (444 Central Park West) 

November 9, 1959; January 21, 1960 

Seminars for Clergy (444 Central Park West): 

December 17, 1959 

Radio Programs: 

“Are You a Delinquent 
tember 27, 1959—Melitta Schmideberg, M.D. 

“Can Psychiatry Help the Juvenile Delinquent?’’— 


Part 1 
December 6, 1959—WLIB, 8 a.m.; and WWRL, 
8:45 p.m.—M. Schmideberg, M.D.; Malcolm C. 
Moore and Nathan Dechter, Ph.D., Moderator 


Part 2 
December 13, 1959—WLIB, 8 a. m.; and WWRL, 
8:45 p.m 
APTO Newsletter: 


APTO members are again invited to submit news 
items describing their work for the Newsletter. 


him. He said that he has to keep telling his family 
that he is grown-up. In a later session, I helped 
him to associate these hostile feelings with his 
job problems. If someone at work criticized him 
or yelled at him, he could not acknowledge feel- 
ings of anger and frustration walked off the job. 

The third important part of the treatment in 
this case was my relationship with, and my feel- 
ing for, the patient. It was his first experience 
with someone who listened to him, took an 
interest in him and helped him on a practical 
level. I became a magical mother who acted in 
his behalf. Most importantly, he did not need to 
sabotage these efforts to prove that he was adult. 

In this case, therapy helped to start a benign- 
cycle in which the patient could relate more 
successfully to his environment. As he was able 
to derive satisfaction from his accomplishments, 
from his job and from his personal relationships, 
he felt encouraged to continue his efforts. Certainly 
a review of this case, in which the patient at 
first glance had few personality resources, indicates 
that there may be other similar cases which we 
neglect because of our undue pessimism. 
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Changing the Patient's 
‘Self-Concept as a Step 
In Therapy 


Continued from page 1 


Bill is a twenty-six year old exhibitionist on 
probation, who was sent by the court clinic for 
treatment. For eight months in therapy he con- 
tinued to respond in a cynical and indifferent 
manner, sloughing off all attempts to make him 
aware of his grandiosity and its self-destructive 
effects. His condescending manner soon revealed 
a deep-seated hostility, which he expressed in 
faint attempts at sarcastic wit. This was his 
typical attitude toward women, employers and 
fellow-workers. He denied further exhibitionism; 
later, however, he admitted that he continued to 
commit offenses. 

Since his life as an exhibitionist clashed with 
his inflated self-concept, he used a different name 
and “‘identity’’ to represent his idealized self- 
image in thinking and talking of himself. He ex- 
plained that although ‘Bill’ was a ‘‘sexual per- 
vert and degenerate,’ he now thought of himself 
as ‘‘John’’, a decent, law-abiding citizen. How- 
ever, he also assumed a third name and identity in 
connection with his hobby of taking ‘“‘cheese- 
cake’’ pictures. Thus, Bill was able to maintain 
his self-esteem by thinking of himself in terms of 
three different people and thus denying his in- 
criminating behavior. 

Intense narcissism and grandiosity pervaded 
his thinking, and his defenses were aimed at pre- 
serving this sacrosanct self-image. He claimed to 
have frequent sexual intimacies with women 
whom he met in the course of his work, but ac- 
cording to him none of these women could satisfy 
his insatiable needs. He complained that he could 
not maintain a relation and whenever he was 
rejected, he became depressed. 

Two crises led to a break-through in therapy: 
After his proposal of marriage was rejected by a 
girl whom he had known only two evenings, he 
cried and felt depressed. A few days later he was 
called in by the police on suspicion and narrowly 
missed being arrested again. This close brush with 
the authorities ‘shook"’ him, after his defenses 
were already weakened by the girl's rejection. 
His facade of impenetrability gave way, and at 
last he confessed to me the extent of his offenses. 

He attributed his previous lying in treatment 
to two factors: He was ashamed that he enjoyed 
“doing something so perverted"’; and he felt that 
he ‘‘was not getting anything out of therapy.”’ I 
pointed out that this was the first time he had 
expressed feelings of shame and that heretofore 
he had maintained an air of superiority and in- 
difference. He replied, *“ You can’t expect someone 
who has to expose himself to think straight!’’ 
I reminded him that he had spent months defend- 
ing his ‘‘thinking’’ and that it was unreasonable 
to expect to gain anything in therapy while he 
was holding back essential information. 

When we explored instances in which his 
thinking was not ‘“‘straight,’’ he conceded that 
his friends were often perturbed by his decisions. 


Once again I interpreted his ‘‘high and mighty” 
attitude as the likely basis for these antagonisms. 
“Come to think of it,’ he pondered, “I am that 
way and I was with them. I'll have to remember 
that the next time!’ A few moments later he 
inquired, ‘‘How does this—you call it therapy’ 
—is that right? How does this therapy work? Is 
it all based on the fact that I have to change my 
behavior myself? ... when another situation 
comes up like that last one, I'll try to be more 
careful and not be ‘high and mighty.’ Is that the 
way therapy works?” 

This was his first realization that he had to 
modify his behavior; yet he could not even tell me 
how he had thought therapy might otherwise 
work. He had not expected medication, hypnosis, 
etc. He insisted that this was the first time I had 
mentioned his grandiosity, which actually I had 
pointed out to him on innumerable occasions. 

Becoming aware of himself brought even more 
shame and embarrassment, but it was the first 
genuine step toward change. Bill is now, for the 
first timc, ‘‘amenable to therapy,’ which in itself 
is major progress for him. 


Goals of Therapy 


(Reprinted from APTO brochure) 


The first goal is cessation of law-breaking activ- 
ities. This goal is put first for the very practical 
reason that, unless these activities are curbed, 
the patient, of course, cannot be permitted to 
continue therapy as a free individual and must be 
removed from the community to protect society. 
Naturally, the therapist cannot and should not 
act as a policeman; however, he should coordinate 
his efforts closely with those of the probation 
officer, either directly or through APTO’s set-up, 
especially in the first phases of treatment. This 
demand on the therapist is unique to APTO's 
system and requires that the therapist forego some 
of his traditional detachment. Neither the psycho- 
therapist in ordinary private practice nor the 
therapist treating offenders in an insitiution must 
face this problem, for the former rarely treats a 
convicted offender whose activities may constitute 
2 real threat to the community and the latter has 
to worry little about the crimes his patient may 
commit while in the controlled environment of an 
institution. 

For another reason also, close cooperation 
between therapist and probation officer is essential 
in the first phases of treatment. The offender is 
rarely a willing patient. Often it is necessary for 
the probation worker to bring the patient to his 
first appointments, or the therapist may have to 
inform the probation worker that the patient is 
not showing up for appointments and enlist his 
aid in getting the patient to return. Of course, 
as therapy proceeds, the patient should develop 
a willingness to see the therapist of his own 
volition. In fact, the development of motivation 
for treatment is one of the first indications that 
therapy is progressing satisfactorily. 

The second goal is socialization, that is, the 
offender must become adjusted, or readjusted as 
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the case may be, to the restraints and demands of 
living in a community. This process involves, as 
a minimum, the establishment of at least some 
social contacts, however tenuous they may. be, 
and the getting and holding of a job. The reluct- 
tance to get jobs and to work steadily is one of 
the central difficulties with most offenders. This 
symptom can be effectively treated only when the 
offender is in the community and is faced squarely 
with the necessity to apply for jobs and ro earn 
a living. 

When these first two goals are achieved, the 
patient is no longer an offender and becomes much 
like the patients seen by psychotherapists engaged 
in the usual office or clinic practice. Therefore, the 
third goal of therapy is the same as for non-offend- 
ers undergoing psychotherapy—the readjustment 
of the individual's personality to allow him to live in 
harmony with his culture and to enable him to be a use- 
ful and productive citizen. 

In discussing the goals of therapy, the advanta- 
ges of treatment in the community rather than in 
an institution have been touched upon; however, 
this matter is important enough to warrant 
further emphasis. Psychotherapy of an offender 
in an institution is, at best, highly artificial. The 
pressures and demands on him as an inmate of an 
institution are entirely different from those of a 
community. Even if he becomes well adjusted 
while in an institution, -he is totally unprepared 
for the stress and strains of life outside. This one 
factor may well explain why efforts at psycho- 
therapy in institutions have often been so dis- 
appointing, for whatever adjustment is achieved 
may break down soon after the offender is released. 

Whether only the first goal, the first two goals, 
or complete rehabilitation can be achieved, 
depends, of course, not only on the therapist's 
skill, but also on the raw material with which the 
therapist must work and the support he can get 
from the patient's family and social milieu. Com- 
plete rehabilitation is not always possible, but 
it is always to be aimed for. 
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